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Eight months ago we issued our first Newsletter in which we 
presented materials sent to us from 18 different countries in response to 
a questionnaire on problems in menta! health. We bel leve that our 
correspondents, by their active participation in Sending us reports on 
their scientific investigations and the kinds of problems that engaged 
their attention, are heiping to bind together in closer cooperation and 
mutual aid the International community of psychiatrists, psychologists, 
anthropologists and sociologists who are engaged In mental health research. 
‘The pages of the second issue of our Newsletter prove that our objectives 
are being successfully realized — that the Newsletter does indeed function 
as an information centre that collects, sorts and sifts information 
regarding the socio-cultural aspects of mental health and il! health. 

The Editors admit to feeling a sense of pride in being able to 
serve as an organizing Iink in the chain of communication which we feel 
is stimulating cooperation across both continental and national boundaries. 
The fact that correspondents in this second issue are now able to comment 
informally upon or respond fo some observation of their distant colleagues 
points to how an informal exchange of ideas is possible. This is 
invaluable in a world where very understandable caution in committing 
onese!f to print in scientific journals interferes with communication, 

We would like our contributors to feel perfectly free to speculate without 
the unnecessary burden of taking a definite position. 

We intend our circle of correspondents to continue to widen to 
inc lude more countries and co-workers and become fully representative of 
the international scene. So, for those of you who have contributed news 
and ideas to our first two issues — many thanks; fo those of you who are 


reading the Newsletter for the first time, we extend an invitation to join 


our communication network. 
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research, (b) the relevance of the family to mental health problems, and 
(c) the effects of rapid social and cultural change. Which of these areas, 
in your opinion, tends itself particularly to, and might benefit by, 
transcultural discussion? 

Since the first Newsletter was issued (May 1956) we have received 
numerous letters; some were belated replies to the first Questionnaire, but 
most contained answers to our second set of questions and also inciuded 
comments on the contents of the Newsletter. Many requests have reached us 
to be included in the circie of communicants. 

The material we have received has been organized under the following 
headings: 

1. Belated replies to the first Questionnaire; 
1!. Summary of ongoing research; 
lil. Planned and suggested research; 

IV. Requests for research assistance; 

V. Suggestions for future activities; 


Vi. Comments and ideas. 


|. BELATED REPLIES To THE FIRST QUESTIONNAIRE 


Brazil: A. C. Pacheco e Silva, M.D., 
Professor of Psychiatry, 
Clinica Psiquiatrica, 
Caixa Postal 8091, 


Sao Paulo, Brazil. 
|. Brazil*s vast territory is truly a melting pot in which we observe 


the continuous fusion of people of the most different nationalities (Portuguese, — 


Spanish, Italian, German, Japanese, Jewish, Arabian) and their blood blending 
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with Indians and negroes. This fact lends the Brazilian people peculiar 
physical and psychic characteristics which reflect on their psychological 
and psychopathological problems, which demand careful studies. 

In certain regions of the country the African and Indian influence 
is still very strong on a large number of the inhabitants; this explains 
the existence, in those regions, of a morbid mysticism and strong 
beliefs in magic, translated into primitive rituals, in which we can 
observe frequent manifestations of a true collective hysteria with pro- 
found effects on social life. | 

The fanaticism, chiefly religious and political, of a large part 
of the incult population, creates psychiatric problems, which seem to us 
to resemble those observed in other Latin-American countries, but which 
are different from those seen in other parts of the world. 

Another fact worth mentioning is the wide-spread practice of 
spiritualism and other superstitious rituals which lead a great many 
people to believe that mental iliness is due to possession by the devil, and 
this makes the use of psychiatric treatment difficult. Braziltan psychiatrists, 
psychologists, sociologists and anthropologists have already occupied 
themselves with this subject in many publications. However, a serious 
study based upon statistical, ecological, anthropological, sociological, 
psychological and psychiatric data, orlented in accordance with modern 
practices in socio-medical research, has not been made except in isolated 
attempts and without taking the necessary standards Into account. Even 
though in Brazil we do not have racial prejudices on the level of other 


countries, certain periodic reactions indicate that the phenomenon does 
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exist, in a small degree it is true, chiefly in connection with negroes and 
Japanese. 

The poorer classes of Brazil live in certain types of dwellings, 
which in the Northeast are designated by the name of "mocambos", in Rio 
de Janeiro by that of “favelas", and in Sao Paulo by that of “corticos" 
tcorreapandinny to the “siums" of the United-States). Sociological studies 
have already been made about the "mocambos" and "favelas", with the idea of 
eliminating such a fashion of living. However, socio-medical studies, 
chiefly about the mentality and psychopathology of the individuals exposed 
to the Impact of such painful and depressing surroundings, have not been 
carried out, at least not in accordance with modern rigorous technical 
practices. 

Bad social habits deserve special mention, particularly in North— 
eastern Brazil. The habit of smoking the "maconha” (called marihuana in the 
United States), which suscitates psychological reactions, has already been 
thoroughly studied by Brazilian psychiatrists (Pernambuco Filho, Ulysses 
Pernambucano, Cunha Lopes, Jose Lucena and others). In Rio de Janeiro and 
in Sao Paulo, we are at present observing the spread, eagentetty among 
students, intellectuals and bohemians, of pervitin addiction, which also 
has been well studied by some Brazilian psychiatrists. 

In parts of Central Brazil which are difficult of access there 
still exist Indian groups, the socio-psychiatric study of which must be of 
great Interest, especially from the point of view of cultural anthropology, 


as has been done in connection with primitive peoples in other parts of 


the world (by Margaret Mead, Malinowski, etc.) 
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The Japanese in Brazil have sometimes shown a tendency to form 
closed units within the community, and in such autonomous groups they try to 
live as if they still were in Japan, thus creating serious socio-psychological 
situations. When Japan lost the War against the United States, many 
Japanese living in Brazil did not want to believe in Japan's defeat, and 
when they discovered that one of their number had admitted such a 
possibility, they kitled him unmercifully. A secret society, named 
"Shimdo-Remey" charged itself with this mission. The Shimdo-Remey’s 
affiliates have not yet been studied from their psychiatric aspect. 

Lately, the City of Sao Paulo, due to a mental contagion stimulated 
by certain sensationalistic newspapers, was the scene of a real epidemic 
of sexual crimes: psychopathic personalities, in accordance with what 
they saw described in those unhealthy newspapers, began to attack young 
girls in deserted places, killing them after raping. We published a paper 
on this subject, which we are sending to you under separate cover. 

Finally, many individuals coming from Northern Brazil try to 
install themselves in the South where the pattern of living is extremely 
different and the standard much higher. These newcomers do not always 
succeed in adapting themselves to their new surroundings and, as marginal 
types, in the @ncept of Stonequist, tend to present morbid and anti-social 
reactions. We have also published a paper on this subject, which we are 
seomas to under separate cover. 

2. Yes. Brazii*s vast territory embraces climates, races, patterns 


of culture and other characteristics which vary from region to region, and 


psychiatric problems are often peculiar to those different areas. There 
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are psychoses peculiar to the rural zone, with characteristic problems 

(as, for instance, rural alcoholism). Also there is Menta! Pathology in 
urban centres, which is more serious and complex. For instance, in a 

large city like Sao Paulo, with very different sections ranging from the 
poorest to the richest, psychiatric problems are subordinated to different 
bio-psycho-social factors. But ecological studies in our midst are only 

in their beginning stage, and we do not yet know anything positive on 

the subject. It seems likely that certain groups present rather character— 
istic psychiatric problems. The "ShimdoRemey", for instance, referred to 
above, embodied a collective psychosis peculiar to the Japanese groups. 

In our opinion, these mental health problems should be sfudied 
under their local aspects. 

3. We can mention, as worthy of social-psychiafric study, the 
following topics which probably enclose very interesting psychiatric 
problems: (1) Life in the "mocambos", "favelas", "corticos™ 
and other collective dwe I lings in unfavourable surroundings which feveur 
vagrancy, gambling, prostitution, begging, juvenile and adulf delinquency, 
alcoholism, macoha addiction, "low-spiritism", and the most varied anti- 
social reactions. The problem of prostitution, for instance, encloses a 
curtous characteristic (the addiction to pervitin during the night, and 
barbiturates in the daytime). (2) The behaviour of newcomers from 
Northeastern Brazil who go to the South (using the most difficult means 
of transportation) in order to try to find better living conditions, and 


who do not adjust to the new surroundings in the large cities and siip into 


morbid and dangerous reactions found in marginal characters. 
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4. Yes, we are deeply interested in carrying ouf research on the 
problems mentioned above, because their study is indispensable in order 
to fight the causes of nervous and mental diseases and to preserve mental 
health. With this view in mind, we not only published, with our co- 
workers, many papers, but also promoted, in Sao Paulo in 1954, the 
realization of the First Latin-American Congress for Mental Health, with 
the purpose of discussing wifh our colleagues of Latin America common 
psycho logical and psychiatric problems. 

The installation of the Psychiatric Clinic at the Sao Paulo State 
University's Medical School, now nearing its finishing stage, will enable 
us to further advance these studies. However, the resources af our 
disposal are not sufficient to undertake many of the research projects 
we have in mind, because for this we wouid need the cooperation of 
specialized technicians. However, within our possibilities, we are 
continuing to endeavour to study these problems. Naturally any help or 
collaboration would be welcome. 

From the 2ist to the 27th of this month (October 1956) there will 
be held in Buenos Aires, Argentina, the Second Latin-American Congress of 
Mental Health, in which the writer will take part as officia! speaker on 


the theme “Social Factors in Mental Health Disturbances". Many of the 


subjects reported In this Questionnsire are mentioned therein. 
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Greece: George Spyros Philippopoulos, M.D. 
Assistant Professor of Psychiatry, 
University of Athens; 
Chief, Neuropsychiatric Department, 
Army Pension Hospital (Nosileftikon Idryma), 


Athens, Greece, 
1. and 2. If Is my opinion that basically the incidence of 


psychiatric disorders in my country does not differ greatly from that 
occurring in other areas of the world. 

(a) In the cases attended and followed up In my hospital, as 
well as in other hospitals in Greece, schizophrenic reactions are met 
today very often as compared with other psychotic reactions. Reactive 
depression and psychotic depressive reactions of the endogenous type are 
met with often as well. | 

(b) Psychosomatic manifestations alone or in combination with 
depressive reactions are particularly observed among the Greek 
population and among the refugees and displaced persons who came from 
so-called "iron curtain" countries, during the last ten years. 

(c) Gross conversion symptoms or typical hysterias of fhe 
classical "grand hysterie"™ type are observed in some urban areas of 


Greece where the family structure still takes a rather primitive form. 


(d) In private practice we meet with more and more neurotic or 
mental cases as compared with the pre-war figures, but the Incidence is 
a sham one and not real: peop te are now consulting the psychiatrist 
promptly, without prejudice, and the mental patient is no longer considered 


a "social stigma”. 


3. The Incidence of psychosomatic disorders or psychotic reactions 


among refugees and displaced persons in Greece and their psychopathology 
are worthy of study. 

4. | would be interested in the study and investigation of such 
a project. There is a Greek group of specialists (psychiatrist, 
psychologist and psychiatric social worker) who are eager to work on 


this project but we lack means to carry out such plans. 


iran: Max Valentine, M.D., 
Medical Faculty, 
University of Shiraz, 


Shiraz, Iran, 
1. | should say that in general the psychiatric syndromes here 


are similar to those we know in Britain and America (although indeed in 

my experience there are quite marked differences between those countries, 
with a greater proportion of overactive psychoses and benign schizophreni form 
Ilinesses in America). The first patient | saw here was an indolent 
schizophrenic with the same type of bizarre delusions and chaotic 

sexuality such as one might find in British practice; depressive and 

anxiety states are also fairly simi far, as are the manic depressive 
psychoses. 

2. In Istam there is probably a special problem created by the 
segregation of the sexes until the time of an arranged marriage, and also 
by the subjugation of women. If Is sald that the absence of normal 
social relations between the sexes leads to a lot of male perversions and 


homosexuality, and that these disturbances are apt to lead to a rather 


characteristic "neurasthenic" picture in tate adolescence or early adult 


life. However, | have not had much opportunity yet to check this for 
myself. The widespread prevalence of opium-smoking also leads to 
personality disturbances, and to withdrawal symptoms at times. This 
problem has been tackled fairly vigorously lately, but not too long 

ago there were reported to be two million opium addicts in Iran. 

3. The points noted above are al! worthy of study; but more 
particularly, to my mind, would one want to study the effects of the 
general culture. tran is a Mohammedan state, but they are not 
fanatical about religion, nor do they have the social pressures of the 
Arabic states. The result seems to me that the people live in something 


of a cultural vacuum in so far as there are no particular social 


pressures. Sport and recreation are almost unknown; the productivity of 


work is very low and the general standard of living likewise very poor. 
So far as | know neither the villages (which constitute the bulk of the 
population) nor the tribes have received adequate anthropological study. 
4. ..-. | may be able to make some studies of the structure of 
psychiatric syndromes and the dynamics and symptomatology of the forms 
of mental iliness which appear to differ significantly from Western norms. 
italy: tmilio Servadio, LL.D., 


Psychoanalyst, 
Via Annone |, 


Rome, italy. 


1. Having practised psychoanalysis (as a private practitioner) in 


two quite different countries — India and Italy — | have noted some 


important differences in the types of disturbances which could prompt a 


patient to consult a psychoanalyst or to seek analytic treatment. 

| quite agree with Dr. K. Masani of Bombay that the basic mechanisms 
and psychopathology appear to be fundamentaliy the same. Nevertheless, 
the cases that were submitted to me during my stay in india were mostly 
to be classified as conversion hysterias, superficial anxiety states due 
to repression of the sexual and/or aggressive impulses, sexual in- 
hibitions, and simple phobias. 1 realize, of course, that in india, 
‘even nowadays, peop!e who can conceive the opportunity of undergoing 
psychoanalysis belong to an elite. {i take it, therefore, that the crudest 
forms of neurotic defence — such as are rarely seen nowadays in the 
West = are likely to be the large majority in that area. 

it may be interesting, for comparison, to give the distribution 
of the cases | was consu!ted about in Italy five 1952-1955. These 


were, on the whole, 189 cases distributed as follows: 


Character Neurosis 54 
Anxiety Hysteria and Phobias 24 
Obsessional Neurosis 20 
Psychogenic Impotence 18 
Depressive States 16 
Mate Homosexual ity 13 
Anxiety States 12 
Paranoid Condition 6 
Stuttering and Tics 5 
Conversion Hysteria 4 
Hypochondria 3 
Frigidity 3 
Psychosomatic Disorders 3 
Traumatic Neurosis 2 
Psychopathic Personality ] 


Dubious 5 
The above classification takes Into account the most important 
aspect of the cases. If is quite obvious that, e.g. character dis- 


turbances were present in several people classified under the headings 


of Obsessional Neurosis, et alia. It is also to be noticed that, owing to 
many difficulties that still surround psychoanalysis in Italy, many 


people belonging to certain categories (for example, people suffering 


from psychogenic impotence or psychosomatic disorders) usually look for 


other kinds of treatment — medical, pharmacological, etc. 


2. | am quite confident that in some of the backward and depressed 
|talian areas one could find a much larger amount of Conversion Hysteria, 
Hysteri form Conditions, etc. = aifhough | have no personal experience of 
this fact. A confirmation of this assumption could very probabiy be 
given by psychiatrists working in such areas as Lucania, Calabria, » 
Sardinia and Sicily. 

3. | think that the above-mentioned areas wou!d be extremely 
interesting as examples of certain psychiatric problems and conditions 
which are supposedly quite different from those of the more advanced 
populations of Northern and Central! Italy. 


4. Unfortunately, my professional engagements prevent me for 


the time being from considering how and when | might personally carry 


out or take part in a research of such kind. 


11. SUMMARY OF ONGOING RESEARCH 


Dr. Hsien Rin of the Department of Neurology and Psychiatry, 
National Taiwan University Hospital, Taipei, Formosa, writes of an active 


research program there. This includes the following projects which have 
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been carried out and some which are In progress: 

(a) A survey of mental disorders among Chinese In Formosa. 

(b) A study of incidence and manifestation of mental disorders 
among the aboriginal people in Formosa — the Malayopolinesians. 

Schizophrenia was rare among the aborigines. Malarial psychosis, 
epilepsy and alcoholism appeared extremely high compared with other 
culfure groups. 

Senile psychoses, psychoneuroses, mental deficience and psycho- 

-pathic personality were low in incidence in both groups. 

(c) In recent years paranoid reactions are seen increasingiy 
among patients in the Psychiatric Department. It has been significantly 
high among the females of migrated groups since the war. Or. Rin has sent 
along a summary of a paper he plans to publish resulting from his studies 
of this phenomenon. 

Dr. J. Frazier Walsh, Assistant Superintendent of the Hospital 
for Mental and Nervous Diseases in St. John's, Newfoundland, writes of 
research which has been done by his Department. He includes a summary of 
a paper to be published by Drs. H. D. Beach and A. Burnett on "Intelligence 
and Personality in a Restricted Environment". In this paper the authors 
study the effect of physical isolation on the Intellectual functioning of 
the inhabitants of an isolated, small outport community in Newfoundland. 
They find that most of the abilities measured by the Wechsler Intelligence 


Test, both Performance and Verbal, are underdeveloped in their sample, and 
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that the verbal abilities show more impairment than the per formance 
abilities. They suggest the following reasons to account for their 
findings: | 

(1) Lack of variety of stimulation and activity; 

(2) Lack of motivation to learn; 

(3) Lack of verbal-conceptual abilities; 


(4) Constant migration — probably of those with more ee 
energy and intelligence. 


Or. K. Bhaskaran, Deputy Medical Superintendent of the Hospital 
for Mental Diseases, Kanke, Ranchi, India, writes: "! am at the moment 
engaged in studying the psychopathology and the various precipitating 
factors in relation to schizophrenia as we see if in this country, and 


plan to make a comparative study with data from the Western institutions." 


Dr. T. A. Lambo, Aro Abeokuta, Nigeria, writes that for the past 
two years he has been engaged in carrying out a survey of mental illness 
among the population. His present investigation deals with "Social and 
Psychological Factors Affecting Psychosomatic Diseases in Southern Nigeria". 

Dr. Jacob Fried, Assistant Professor of Anthropology, McGiII 
University, reports on his trip this past summer to Lima, Peru, which was 
mentioned in the previous Newsletter. 

Dr. Fried and Dr. Eric Wittkower, Associate Professor of Psychiatry, 
McGill University, have been participating in a joint research project in 


conjunction with Dr. C. A. Seguin, Head of the Department of Psychiatry, 


Hospital Obrero of Lima; Dr. Luis Valcarcel, Head of the Department of 
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Anthropology, University of San Marcos, Lima; Dr. Jose Matos, Head of the 
Institute of Ethnology, University of San Marcos, Lima. 

This project concerns itself with the study of Hightand Indians 
who, in very large numbers, migrate from their native mountain 
communi ties to the Coast. This migration has assumed such proportions 
that it has become a serious economic, social, physiological and psychiatric 

Or. Seguin has reported on some aspects of this problem in the 
September—October 1956 issue of Psychosomatic Medicine. 

Dr. Fried spent three months in Peru om an exploratory study and 
field work dealing with this problem. It was considered essential to 
start off with a comprehensive survey (1!) of the normal life patterns of 
the various kinds of Indian communities from which migrants come, and (2) 
of the patterns and social conditions in the cities to which they go. 
Special attention had to be paid to sources of stress and of emotional 
conflicts and to conscious and unconscious mechanisms adopted in dealing 
with them. 

The field workers, ofher than DOr. Fried, were: Or. S. Zapata, 
Department of Psychiatry, Hospital Obrero; Sr. A, Montalvo and Sr. 

E. J. Flores, Institute of Ethnology, San Marcos. 

Three small field studies were carried out: (1) a study of a hacienda 

(Vicos); (2) a study of a well-organized and prosperous comunidad 


indigena (Pucara); (3) a study of Indian migrant familles in a suburb of 


Lima. 


As a result of the above investigations certain lines of research 
relating socio-cultural factors to mental health in migration from 
rural mountain communities to the city were indicated: 

i. Preliminary research data from the two highland communities 
point to the strong possibility that emotional security is fundamentally 
linked to the nuclear family. The immediate family is beset by special 
difficulties as migration separates family members or changes the roles of 
family members. 

2. The sample of "healthy" families in Lima showed consistently 
the same feature: the ability to maintain essential family unity and to 
maintain the social relationships typical of life in their home community 
despite their translation to the city. 

When the orienting anthropological phase of investigation is 

. fully developed, attention will increasingly turn to more psychological 
and psychiatric dimensions of the problem. 

We have received a very interesting paper from Prof. H.Z. Winnik 
of Jerusalem on "The Psychological Problems of Stress". In this paper 
Prof. Winnik develops a theoretical approach towards the integration 
of a unified methodology dealing with stress which would include social, 
cultural and psychodynamic aspects as well as the physiologica! factors. He 
deals with the problems in israel caused by the mass migration into that 
country during the past decade. Prof. Winnik and his co-workers thus have 
an opportunity to make scientific observations of the problems of the 
adaptation of individuals and groups to new environments and circumstances. 
Prof. Winnik briefly mentions several ongoing projects in Israe! which are 


dealing with these problems, and one is intrigued by the possibilities and 


challenges involved. 
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i'l. PLANNED AND SUGGESTED RESEARCH 

Family cooperation is regarded as very important for the care of 
psychiatric patients in Formosa. At the Taiwan University Hospital! one 
family member attends the patient for 24 hours. The family attendants 
usually stay in the ward for an average of two months. Women’s attendance, 
especiaily that of older mothers and wives, is more frequent and jong 
term than that of men. 

Reasons for this practice, as given by Dr. Hsien Rin, are: 

(a) shortage of trained psychiatric nurses, (b) strong need on the part of 
the family to attend the patients in view of the closely knit extended 
family system in the Chinese culture, (c)} the therapeutically beneficial 
effect of some forms of family relationships in the ward situation, 

(d) the ignornace of the Chinese population of mental |! !ness and its 
treatment (e) improved prospects of rehabilitation after discharge of the 
patients if family relationships are actively maintained during their 
hospitalization. 

There are positive and negative aspects of family attendance. 

Dr. Rin plans to make the practice of family attendance the basis of 
an intensive family study. Approximately 50 families could be investigated 
per annum. Psychofics, psychoneurotics and patients suffering from 
behaviour disorders would be studied. Patients with family atfendants 
would be compared with patients without family attendants. 

The material would be collected by the staff psychiatrists, 
psychologists and social workers. There would be records of interviews 
with the patients and with their family attendants, and records concerning 


the interaction of the patients’ families at the time of their admission, 
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at ward rounds, treatment periods and informal contacts. The assistance 
of a behavioural scientist and of an anthropologist would be weicomed. 

On behalf of the Israel Mental Health Foundation and the !srael 
Institute for Applied Social Research, Dr. Abraham Weinberg submits a 
research project concerning the process of acculturation of immigrants from 
Yemen and its impact on their mental health. 

A high incidence of mental disturbances and especlally of 
psychosomatic disorders has been observed in the first generation of 
immigrants, and to a lesser degree in the second generation. There is 
a fairly high incidence of criminai behaviour in the third generation, 

Many of the Yemenites entered the country before the first World 
War, many between the two Wars, and many came with the mass immigration 
since the foundation of the State of Israel. They are living in towns, 
by far the most in specia! quarters, In settlements In the neighbourhood 
of towns, and in isolated agricuitural settlements. Thus a comparative 
study may be carried out, not only of the changes in socia! and cultural 
behaviour of the various generations, but also of the effect of living In 
a town with Western civilization compared with that of living in agricultural 
settlements with potentially either many or few possibilities of comm 
unication with the resident population. 

The study, as planned, may give reliable information (a) about 
ancient patterns of social and cultural life deteriorating and disappearing, 
(b) about ways of adjustment, acculturation and integration of a cir 


cumscribed tribe of Israel, (c) about the impact of these factors on 


mental health and socio-cultural behaviour, and (d) about fre appropriate 
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and faulty attitudes of the receiving society towards new immigrants 
with a different cultural and anthropological background. Similar 
problems exist, of course, in many other countries. 
Dr. Weinberg plans a three-pronged attack on fhe problem, covering 
its anthropological, sociological and socio=-psychopathological aspects. 
The services of a cultural anthropologist in the project are 


required. 


It has been stated that the incidence of schizophrenia is high 


on Krk, an island off the Adriatic coast of Yugoslavia, and that this 
high incidence is due to the insular isolation of its inhabitants. Dr. Z. 
Susic, Head of the Neuropsychiatric Section of the General Hospitai of 
Rijeka, which Is situated opposite Krk on the mainiand, points out that 
the incidence of schizophrenia is high not only on Krk but also along 
the whole Adriatic coast. He doubts the etiological relevance of isolation 
to the high incidence of schizophrenia on Krk because ifs inhabitants 
are by no means geographically isolated and because the incidence of 
mental disease is low on the Island of Susak, southwest of and much more 
Isolated than Krk. 

‘Dr. Susic intends to carry out a comparative study regarding 
the incidence of schizophrenia on these two Islands and in another 
region of Yugoslavia. He outlines details of his research design in his 
communication. 

Dr. Alastair Burnett of the Hospital for Mentai and Nervous 
’ Diseases, St. John’s Newfoundiand, has noted that the Incidence of EEG 


dysrhythmia appears to be greater in his Newfoundland setting than 
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elsewhere. He discusses three groups in which there appears to be a 

high Incidence of dysrhythmia: (a) In persons living In isolated Newfound 
land areas (this is an Impression); (b) Im psychopaths (50%); (c) In 
schizophrenics (30%). The main assumption is that dysrhythmia may result 
from disuse or dysfunction of brain areas due fo strictly functional 

or environmental causes. In members of Isolated communities and in 
psychopaths, performance abilities appear to be more highly developed 

than verbal conceptual ones. In schizophrenia many authors, particularly 


Arieti, have discussed the gradual loss of conceptual thinking and the 


pronounced similarity between schizophrenia and organic cases. Arieti's 
theory, that the schizophrenic attempts to escape anxiety by avoiding 
psychological functions which require the highest cortical centres 
(neocortex), is considered as suggesting a possible mechanism whereby 
cerebral dysrhythmia may develop in schizophrenia. In such cases, disuse 
hypofunction of the neocortex may possibly occur. From these and related 
considerations, the author suggests the following hypotheses for ; 
investigation: 
(1) In view of the hypothesis of performance learning with 
\imited verbal conceptual! development in isolated outports, an EEG study 
Involving samples from rural and urban areas should reveal very high 
Incidence of dysrhythmia in rural populations. 
(2) EEG study of a sample of paranoid and delusional schizophrenic 
patients from Isolated outports should reveal less dysrhyfhmia than In a 
comparable sample of nonparanoid schizophrenic patients. 


(3) It has been the Impression of personnel working 9 
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with mental patients coming from isolated places that psychosomatic 
symptomatology predominates. The hypothesis put forward regarding 
prominence of lower centres and relative tack of development of 

abstract and concepfual thought suggests that such patients would then be 
more concerned with "primitive" psychosomatic functions and would 
therefore develop less symbolic symptoms such as are found in conversion 
hysteria and obsessive—compulsive states. 

(4). With hypofunction of the neocortex one might expect 
patients from Isolated communities to have a greater incidence of 
presenile dementia and other types of organic deterioration {as from 
alcohol), a lower incidence of mania (which may be considered as a 
"flight into ideas"), and that there would be fewer cases with wel !i— 
developed delusions of influence, persecution, etc. 

DOr. J. Frazier Walsh, Assistant Superintendent of the Hospital 
for Menta! and Nervous Diseases, St. John's, Newfoundland, enclosing a 
description of Dr. Burnett's project, states: “The situation in some 
communities here Is such that it presents a unique opportunity to study 
human development. This opportunity Is fast disappearing due to rapid 
socio-economic changes." 

Dr. J. C. Carothers, formerly Medical Superintendent of the 
Mathari Hospital, Nairobi (Kenya) and now at St. James Hospital, Portsmouth, 
U. K., underlines the difficulties of transcultural research in view of the 
host of variables. "As it seems to me", he states, “the first essential 
therefore is to try and thrash out some mode of simptification of the 


problem. Ideally, | suppose, one should try to find examples of population 


‘ 


23- 


which are sharply divisible into two sections on the basis of some one 
cultural variable and one only, and then relate these to the psychiatric 
findings In each section. Since, however, one important cultural 
difference usually imposes a good many others, this ideal may not be 
fully realizable. But one might get rather near to it. Would, for 
Instance, rural Catholic and rural Protestant areas in Holland meet 

the case? 1 do not know, but | think perhaps this is the sort of 
question that needs to be asked and answered in the first instance." 

Dr. Meivin L. Murphy, Executive Director of the Mental Health 
Assoctation of Oregon, kindly offers his services in our project. He 
writes: "As you know, the "Alaska State Hospital* is located in Portland, 
Oregon, that is, the private hospital, Morningside Hospital, Montavilla 
Station, Portiand, Oregon, which has a contract to care for those 
persons committed as being mentally i!! in Alaska, is in Portland. 

This hospital has persons as patients who represent a variety of 


background. There are Indians, Eskimos, transplanted persons, etc." 
IV. REQUESTS FOR RESEARCH ASSISTANCE 


Requests for research assistance have been received from 
various quarters. 

Dr. Tsung-yi-Lin, Chairman of the Department of Neurology 
and Psychiatry, National Taiwan University Hospital, Taipei, Taiwan, 
(Formosa) Is in need of workers of various disciplines related to 
psychiatry, such as a clinical psychologist, a social psychologist, and a 
cultural anthropologist. He writes: "If your Department can help us in 


this matter, the prospect for research in culture and psychiatry 


(mental health) in Taiwan seems to be quite bright." 


| 


Dr. James Browne, Singapore (Malaya) hopes to “import” a research 
team or teams for a variety of projects. He does not specify the 
nature of these projects. 

Dr. Edward L. Margetts, Superintendent of the Mathari Mental 
Hospital, Mairobi (Kenya) would value the assistance of a clinical 
psychologist. He stresses the "tremendous need for research in 
projective and intelligence testing of Africans and Indians". 

Gene and Rebecca Stirling, two anthropologists engaged in an 
intensive anthropological sbeite of the Seminole indians of Fiorida 
would greatly appreciate the services of a psychiatrist in their project, 

Dr. Abraham Weinberg applies for the provision of a cultural 


anthropologist for the project described above. 
V. SUGGESTIONS FOR FUTURE ACTIVITIES 


Several correspondents (Dr. Odegard of Norway, Dr. Phil ippopoulos 
of Greece, Or. Terashima of Japan, and Dr. Kho Tjok Khing of Indonesia) 
regard the absence of an internationally uniform nomenclature of mental 
disease as a serious obstacle to transcultura! comparisons. Diagnostic 
categories apparentiy differ widely from country to country. Or. Khing, 
at present on a study four to psychiatric institutions in North America 
and various European countries, is struck by the fact that the 
concepts of schizophrenia and of hysteria are much wider in the United 
States than in the Far East. A consequence of these differing concepts 


is that research concerning the effects of tranquilizers and the 


prognosis of psychoses are transculturally not comparabie. in England 
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and other European countries, he stated, Kraepelinian concepts of 
schizophrenia, though slightly modified, are stil! widely used. 

Dr. Odegard of Norway believes that "the new internationa! 
statistical classification (with all its defects) is a step in the 
right direction. But even our statistical methods shou!d be made to 
conform as far as possible in order to make a transculftura! com 
parison of observations possible." He continues: "The system 
worked out for New York by Maizberg is a good example of what ! have 
in mind. The importance of studying the rapid changes which take place 
just now makes it highly desirable that this internationa! cooperation 
should start as soon as possibie. But this cooperation shou!d have 
to include even the public heaith authorities of the various countries 
because official statistics form the necessary foundation for this 
type of work. This does not mean, of course, that epidemiological 
research can be based upon official! statistics alone = in fact 
research starts where official statistics stop." 

Dr. Odegard suggests that an internationa! congress on trans— 
culfural research be held. ‘Valuable contributions would certainly 
be made from many centres of research, and personal contacts would be 
even more valuable." He mentions that "the Scandinavian bibifography 
which we are trying to prepare is at present nearly ready for publication. 
Similar lists of publications are urgentiy needed from other countries. 

Vi. COWWENTS AND IDEAS 
Dr. J. C. Carothers, formerly Medical Superintendent of the Mathari 


Hospitai, Nairobi (Kenya) and now at St. James Hospital, 


Portsmouth, United Kingdom. 
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"...-In reply to your first question as to whether | have noted 
similarities and discrepancies, | am especially interested in DOr. 
Forster's observations in the Gold Coast. His description of the 
conditions he entitled *Amok® and which he finds among the people in 
the Gold Coast who have been least influenced by Western European 
culture, corresponds very closely with the condition | have entitled 
"Frenzied Anxiety’ and which | have discussed at some length in The 
African Mind in Health and Disease. in general his experience of 
psychiatry in the Gold Coast, especially when he draws attention to the 
marked psychiatric differentialism between African peoples of various 
degrees of sophistication (within the European mode! accords very well 
with my findings. |! am also struck by the observations of Dr. Seguin 
that among the manually working people in Peru (and in contrast to the 
private patients) there is a notable lack of manic-depressive and obsessive— 
compulsive patients. Here again cultural level seems to be far more 
Important than anything that could be described as "racial®...." 

Dr. G. Jahoda, formerly Lecturer in Social Psychology, Universi ty 

College of the Gold Coast, Achimota, Gold Coast, and now 


Senior Lecturer in Social Psychology, Glasgow University, 
Glasgow, Scotland. 


"|, The writer, as a layman, is of course not in a position 
to say anything about Dr. Forster's oufline of the psychiatric 
problems encountered in the Gold Coast. 

"It may be suggested, however, that the fype of case that 
reaches him at the Accra Mental Hospital, the only one in the country at 
present, is the result of a social and administrative process of 


selection and therefore not necessarily representative of the Gold Coast 


as a whole. 


"As far as the writer's information goes, the following are the 
main types of patients who come to the Hospital: 


(a) Cases referred by Government Medical Officers, a large 
proportion of whom are Government employees; 


(b) Criminals referred by the Courts where a mental abnormality 
Is suspected; 


(c) Persons referred by Magistrates and Government Agents in 
various areas for observation with a view to certification; 


{d) Cases referred by private practitioners. 
"Unless the patients are in the Government service (and that 
means usually that they are liferates) and are asked by their superiors 

to report to a medical officer because of their abnorma! behaviour, or 
come into conflict with the law, or u&xhibit symptoms so gross that 
they arouse the attention of the local authorities, they are unlikely to 
reach the Psychiatric Specialist. A high proportion of the mentally ttl 
are cared for by their own families, maientty with the help of herbalists or 
other kinds of native doctors whose treatment, the writer has reason 
to betieve, is often most effective; these are consulted not only by 
tititerates, but also by many literates with elementary education. 

"The number of cases referred by private doctors seems to be 
relatively small. Some of these represent the failures of the native 
doctors, who were subsequently brought to a qualified practitioner. 

"2. Soclologically Or. Forster's grouping of the population is 


probably not the most appropriate. It seems particularly misleading to 


have one undifferentiated category of 'Westernised Africans' contrasted 


with the ltittterates. 


"it is therefore suggested that his group (i) be retained, but 


- 

confined to the more highly educated Africans who have had at least a 

secondary education. An additional group could then be inserted: 

"(T)a. The partly acculturated African with elementary education, 
who retains much of his traditional family life and outlook, including 
supernatural beliefs; but he combines this with the acquisition of 
Western skills, habits cf consumption, and aspirations. 

"Such a group would in fact be several times larger than (i). 

"With reference to group (i111), the Northern Territories people, 
it Is doubtful whether if would be accurate to describe them as of *the 
lowest social class", as a social class system in the Western sense Is as 
yet embryonic in the Gold Coast, especially outside the larger towns. 

Dr. Forster probably has in mind those men from the Northern Territories 

who, in ever increasing numbers, migrate temporarily to the urban 

areas of the South and work as unskilled labourers." 

Dr. Hsien Rin, formerly of National Taiwan University Hospital, Taipei, 
Formosa, now at the Harvard School of Public Health (Family 
Guidance Center), Boston, Mass. 

“.eeel am very much interested In your observations in Peru — the 
high incidence of psychosomatic disorders among Indians migrating to 
the cities. We found it difficult in the study in Taiwan to evaluate the 
psychosomatic cases, as well as psychoneuroses, at the community census 
examination. Our impression is that the psychoneurotics in the cities 
had obvious neurophysiological symptoms in great numbers, also chronic 
hypochondriasis and a primitive type of hysterical symptom appeared 
and showed a marked increase during the population change. 


"The group which migrated to the city in Taiwan is the Mainland 


Chinese, who were displaced to the Island after World War |i. These 


are not aborigines; probably ! did not explain in detail! in my first 
letter. 

"The aboriginal people, Malayopolinesians, migrated almost 20 
centuries ago and have lived separately without mobilization, but have 
had a rapid acculturation course in the past 30 years. The Chinese 
migration to the cities might be different from your materia! on Indians 
in Peru if compared with each other. However, if would be interesting 
to compare your observations wifh our psychoneuroses and paranoid psychoses 


in Taiwan." 


Dr. George Devereux, 1230 Park Avenue, New York, N.Y. 

",...Personally | am especially pleased to know that your 
Section ts called "TranseCultural’ since | believe | was the first 
person to speak of transcultural psychiatry in my book: Reality and 
Dream, The Psychotherapy of a Plains indian (1951). The gradual 
acceptance of this new term — for example by the Societe Internationale 
d’Ethnopsychologie, and by others = is, naturally, very gratifying. 

"You may be interested to hear that | am at present working 
on the final draft of a book for which | have been collecting data 
for 22 years: A Treatise of Ethnopsychiatry. 

"It Is good to know that your Section has been able to entist 
international cooperation, and that if represents a team effort to 
systematize the still chaotic field of transculfural studies in 
psychiatry. | have been working alone and without support in that 
field for 22 years and know how desperately team work is needed. I well 


remember how, 22 years ago, when | decided to concentrate on transcultural 
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psychiatry, my anthropoiogical colleagues and friends told me that there 
was no future in it, that | was "crazy" to waste my time on it and should, 
in the interest of my career, stick to "real" anthropology. 1 am glad 
to see the field of transcuitural psychiatric studies vindicated, to see 
Institutes established, and | wish you and your Section all good tuck 
and success. | hope to have some day the opportunity of visiting the 
Section and to familiarize myself with its work. 

"| hope you have plans for establishing more than just a News— 
letter. One of the most distressing things about this type of research 
is that articles are scattered in innumerable periodicals not primarily 
devoted to this type of work. This makes the collection of bibliographies 
and data an almost hopeless venture. Even the Reyue internationale g' 


Ethnopsychologhe is devoted as much to normal as to abnormal psychology. 
Let me give you an idea of the utter hopelessness of the bibiiographic 


situation. in the course of the past 22 years | have assembled a 
bibliography of some 5,000 relevant titles. Yet, when Mr. Teicher sent 
me his bibliography, | found in it many references not known to me. 
There is also the matter of culling from anthropolgoical books and — 
reliable travel books relevant data. | found a case of primitive psycho 
pathy, a case of delayed mourning in a 15 months® old Dafla boy, and other 
data In Ursula Graham Bower's travel book: The Hidden Lang. (She is an 
anthropologist.) | have some 2,000 excerpts from purely anthropological 
monographs (many of which have no index) so that such data can only be 
located accidentally. May | therefore make a suggestion? 

"The Newsletter may well have a section devoted to bibliographic 


references to works NOT dealing primarily with mental disorders in other 


parts of the world, e.g., a section which would state that on page so- 
and-so of a book about Sioux etRnography or Hoftentot shamanism there Is a 
reference to convulsions, or visions, or mental disorder. These would 

be bits all of us locate more or less accidentally in our readings, and 


which should be made avaliable to our colleagues, who may never come 


across them. 


"Who would think of looking Into the anonymous Malay national 
epic Hikayat Hang Tuah for extraordinary descriptions of Amok? Or 
into the Malay book on statesmanship, Makota Raja Raja for a fascinating 
case of self-castration? Or Into Lewis Cotlow's travel book Zanzabuky =~ 
for a sudden decompensation into trance-like aggressivity In Masai warriors 
pretending to make a charge with spears for a film? Yet data of this 
type are badly needed. | do not mean that the Newsletter could actually 
publish excerpts, but if could publish references, with a brief labelling 
of what the bibliographic reference pertains to: Amok, Convulsion, 
Trance, etc. You would render all of us a tremendous service if you 


had such a rubric In the Newsletter...." 


